DR 8454 (09/28/23) -
Denver CO 80261-0005
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Page 1 of 1

State of Colorado Income Tax Declaration
for Online Electronic Filing

Do not mail this form to the IRS or the Colorado For Tax Year (MM/DD/YY) | or Fiscal Year beginning (MM/DD/YY) |

Department of Revenue. Retain with your records. 12/ 31/ 23

Tax Type |

Individual Income |:|Corporate Income |:|Partnership/S-Corp Income |:|Fiduciary Income

(DR 0104) (DR 0112) (DR 0106) (DR 0105)
Taxpayer Last Name or Business Name | First Name or Business DBA if different from Business Name | Middle Initial
JAKKAM MOUNI CA
Spouse's Last Name (if applicable) | First Name | Middle Initial
Taxpayer SSN or ITIN | Spouse SSN or ITIN (if applicable) | FEIN
880- 35- 2156
Taxpayer or Business Address | City | State | ZIP |
3170 W 14TH AVE APT 616 DENVER CO | 80204
Part | — Tax Return Information
. . . . 16917
1. Total Income from your federal return (see instructions for more information) 1%
2. Taxable Income (or allowable deduction) from your federal return (see instructions 3067
for more information) 2%
. . . . 33
3. Colorado Tax from your Colorado return (see instructions for more information) 3%
4. Colorado Tax Withheld or Payments, from your Colorado return (see instructions 130
or more information) 4%

Part Il — Declaration of Tax Payer

Under penalties of perjury, | declare that the information | have provided for electronic filing and the amounts shown in Part | above agree with the amounts shown on my
Federal/Colorado income tax returns, and that said tax returns, statements, schedules and attachments are true, correct, and complete to the best of my knowledge and belief.
| understand that | (or my Electronic Return Originator (ERO) if applicable) may be required to provide paper copies of this declaration, my returns, withholding statements,
schedules, and attachments upon request by the Colorado Department of Revenue at any time during the period covered by the Colorado statute of limitations.

Signature | Date (MM/DD/YY) |

Spouse's Signature (If Joint Return, Both Must Sign) | Date (MM/DD/YY)|

Part lll — Declaration of ERO/Preparer/Transmitter

If the transmitter did not prepare the tax return, check here |:|

If I am not the preparer, | declare only that the amounts shown in Part | above agree with the amounts shown on the taxpayer's Federal/Colorado income tax returns. If | am
the preparer, under penalties of perjury | declare that | have reviewed the above taxpayer's Federal/Colorado income tax returns and that the information provided to me by the
taxpayer and the amounts shown in Part | above agree with the amounts shown on said tax returns, and that said tax returns, statements, schedules, and attachments are true,
correct, and complete to the best of my knowledge and belief. As preparer, | further declare that | have obtained the taxpayer's signature on this form at the time of filing and
have provided the taxpayer with copies of all forms and information filed. | also agree to maintain this signed Form (DR 8454) for the period covered by the Colorado statute
of limitations, and to provide paper copies of this declaration, said returns, withholding statements, schedules and attachments upon request by the Colorado Department of
Revenue at any time during this period.

ERO's Signature | Preparer Identification Number, Your SSN, or ITIN
SYAM PRI YA RAM SAGAR GUPTA TALLAM P02082703
Date (MM/DD/YY)]
- Check if also Preparer 03/ 07/ 24 m
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DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 1 of 4
(0013)
2023 Colorado Individual Income Tax Return
|| Full-Year Part-Year or Nonresident (or resident, part-year, || Mark if Abroad on due date —
non-resident combination) *Must include DR 0104PN see instructions
Your Last Name | Your First Name | Middle Initial
JAKKAM MOUNI CA
Date of Birth (MM/DD/YYYY)| SSNorITIN | Deceased |
|| Ifchecked and claiming a refund, you must include
07/26/ 1996 880- 35- 2156 the DR 0102 and death certificate with your return.
State of Issue | Last 4 characters of ID number | Date of Issuancel

Enter the following information from your current
driver license or state identification card.

If Joint, Spouse’s Last Name | Spouse’s First Name| Middle Initial

Spouse’s Date of Birth (MM/DD/YYYY)| Spouse’s SSN or ITIN Deceased |

If checked and claiming a refund, you must include
the DR 0102 and death certificate with your return.

L . , State of Issue | Last 4 characters of ID number | Date of Issuancel
Enter the following information from your spouse’s
current driver license or state identification card.
Mailing Address | Phone Number |
3170 W 14TH AVE APT 616 (720) 589- 2100
City | State | ZIP Code | Foreign Country (if applicable) |
DENVER CO | 80204

To see if you or members of your household qualify for free or reduced-cost health coverage, check this box if:

* You are a Colorado resident and at least one person in your household does not have health coverage
AND

* You give permission for the Colorado Department of Revenue to share the information on Form DR 0104EE with Connect
for Health Colorado (the Colorado Health Benefit Exchange) and the Department of Health Care Policy & Financing.

Round To The Nearest Dollar

1. Enter Federal Taxable Income from your federal income tax form: 3067
1040, 1040 SR, or 1040 SP o1 00
Include W-2s and 1099s with CO withholding.
Additions to Federal Taxable Income
2. State and Local Income taxes or general sales taxes claimed on federal form 1040,
Schedule A. (see instructions) e 2 00

3. Qualified Business Income Deduction Addback (see instructions) o3 00

REV 01/22/24 PRO




DR 0104 (11/28/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

230104 21555 Page 2 of 4
Name | SSN or ITIN |
MOUNI CA JAKKAM 880- 35- 2156
4. Federal Deduction addback (see instructions) o4 00
5. Nonqualified Collegelnvest Tuition Savings Account distributions
(see instructions) o5 00
6. Nonqualified Colorado ABLE Account distributions (see instructions) e 6 00
7. Other Additions, explain (see instructions) o7 00
Explain:
8. Subtotal, sum of lines 1 through 7 8 3067 00
Colorado Subtractions
9. Subtractions from the DR 0104AD Schedule, line 23, you must submit the
DR 0104AD schedule with your return. o9 00
. . 3067
10. Colorado Taxable Income, subtract line 9 from line 8 e 10 00
Tax, Prepayments and Credits: see 104 Book for full-year tax table and part-year DR 0104PN Schedule
11. Colorado Tax from tax table or the DR 0104PN line 36, you must submit the 33
DR 0104PN with your return if applicable. e 11 00
12. Alternative Minimum Tax from the DR 0104AMT line 8, you must submit the
DR 0104AMT with your return. e 12 00
13. Recapture of prior year credits e 13 00
14. Subtotal, sum of lines 11 through 13 14 33 00
15. Nonrefundable Credits from the DR 0104CR line 54, the sum of lines 15, 16, and 17
cannot exceed line 14, you must submit the DR 0104CR with your return. e 15 00
16. Total Nonrefundable Enterprise Zone credits used — as calculated, or from the
DR 1366 line 85, the sum of lines 15, 16, and 17 cannot exceed line 14, you must
submit the DR 1366 with your return. e 16 00
17. Strategic Capital Tax Credit from DR 1330, the sum of lines 15, 16, and 17 cannot
exceed line 14, you must submit the DR 1330 with your return. o 17 00
18. Net Income Tax, sum of lines 15, 16, and 17. Subtract that sum from line 14. 18 33 00
19. Use Tax reported on the DR 0104US schedule line 7, you must submit the
DR 0104US with your return. e 19 00
20. Net Colorado Tax, sum of lines 18 and 19 20 33 00
21. CO Income Tax Withheld from W-2s and 1099s, you must submit the W-2s and/or 130
1099s claiming Colorado withholding with your return. o 21 00
22. Prior-year Estimated Tax Carryforward o 22 00
23. Estimated Tax Payments, enter the sum of the quarterly payments remitted for
this tax year e 23 00
24. Extension Payment remitted with the DR 0158-I e 24 00

REV 01/22/24 PRO
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COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov
230104 31555 Page 3 of 4
Name
MOUNI CA JAKKAM 880- 35- 2156

25. Other Prepayments: || eDRO104BEP || ¢DRO108 || e¢DR1079 e 25 0
26. Gross Conservation Easement Credit from the DR 1305G line 33, you must submit

the DR 1305G with your return. e 26 00
27. Innovative Motor Vehicle and Innovative Truck Credit from form DR 0617, you must 0

submit each DR 0617 with your return. o 27 00
28. Refundable Credits from the DR 0104CR line 16, you must submit the DR 0104CR

with your return. e 28 00

. 130
29. Subtotal, sum of lines 21 through 28 29 00
Modified AGI for TABOR

Lines 30 through 33 are only used to calculate your TABOR Credit, they do not affect your Colorado tax liability.
30. Federal Adjusted Gross Income from your federal income tax form: 1040, 1040 SR, 16917

or 1040 SP e 30 00
31. Nontaxable Social Security Income o 31 00
32. Nontaxable interest income from state and local bonds e 32 00
33. Sum of lines 30 through 32: Modified AGI for TABOR 33

34. State Sales Tax Refund: For full-year Colorado residents, born before 2005, or

full-year Colorado residents who are under the age of eighteen but are required

to file a return. Enter $800 for one qualifying taxpayer or $1,600 for two qualifying

taxpayers filing jointly. See instructions if you are filing an extension. e 34 00
35. Sum of lines 29 and 34 35 130 15

97

36. Overpayment, if line 35 is greater than line 20 then subtract line 20 from line 35 36 00
37. Estimated Tax Credit Carryforward to 2024 first quarter, if any. e 37 00

If you have an overpayment on line 38 below and would like to donate all or a portion of your overpayment to a qualified
Colorado charity, include Form DR 0104CH to contribute.

97
38. Refund, subtract line 37 from line 36 (see instructions) e 38 00

Direct Routing Number ‘ 1 ‘ 0 ‘ 2 ‘ 0 ‘ 0 ‘ 1 ‘ 0 ‘ 1 ‘ 7 ‘ Type: Checking |:| Savings |:| Collegelnvest 529

DepOSit AccountNumber |79 ]1]7/0folal3ls! [ [ [ | | [ [ ]

For questions regarding Collegelnvest direct deposit or to open an account, visit Collegelnvest.org or call 800-448-2424.

REV 01/22/24 PRO



DR 0104 (11/28/23) -
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

230104 41555 Page 4 of 4
Name | SSN or ITIN |
MOUNI CA JAKKAM 880- 35- 2156

39. Net Tax Due, subtract line 35 from line 20 39 00
40. Delinqguent Payment Penalty (see instructions) e 40 00
41. Delinquent Payment Interest (see instructions) o 41 00
42. Estimated Tax Penalty, you must submit the DR 0204 with your return

(see instructions) 042 00
43. Amount You Owe, sum of lines 39 through 42 e 43

The State may convert your check to a one-time electronic banking transaction. Your bank account may be debited as early as the same day received
by the State. If converted, your check will not be returned. If your check is rejected due to insufficient or uncollected funds, the Department of
Revenue may collect the payment amount directly from your bank account electronically.

Third Party Designee

Do you want to allow another person to discuss this
return and any related information with the Colorado e No e | | Yes.Complete the following:
Department of Revenue? See the instructions.

Designee’s Name | Phone Number |
° °
Sign Below Under penalties of perjury, | declare that to the best of my knowledge and belief, this return is true, correct and complete.
Your Signature | Date (MM/DD/YY) |
Spouse’s Signature. If joint return, BOTH must sign. Date (MM/DD/YY) |
Paid Preparer’s Name | Paid Preparer’s Phone |
GLOBAL TAXES LLC (678)965- 9522
Paid Preparer’s Address | City | State | ZIP Code |
245 ROONEY CT E BRUNSW CK NJ 08816

REV 01/22/24 PRO

File and pay at: Colorado.gov/RevenueOnline

If you are filing this return with a check or If you are filing this return without a check or
payment, please mail the return to: payment, please mail the return to:
COLORADO DEPARTMENT OF REVENUE COLORADO DEPARTMENT OF REVENUE
Denver, CO 80261-0006 Denver, CO 80261-0005

These addresses and zip codes are exclusive to the Colorado Department of Revenue, so a street address is not required.
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DR 0104PN (11/08/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page Tof Form 104PN

Part-Year Resident/Nonresident
Tax Calculation Schedule 2023

Taxpayer’'s Name | SSNor ITIN |
MOUNI CA  JAKKAM 880- 35- 2156

Use this form if you and/or your spouse were a resident of another state for all or part of 2023. This form apportions your
gross income so that Colorado tax is calculated for only your Colorado income. Complete this form after you have filled
out lines 1 through 10 of the DR 0104. If you filed federal form 1040NR, see the instructions.

Beginning (MM/YY) Ending (MM/YY)

1. @ Taxpayer is (mark one): | | Full-Year Nonresident Part-Year Resident from

04/ 23 12/ 23

| | Full-Year Resident | | Nonresident 305-day rule Military

Beginning (MM/YY) Ending (MM/YY)

2. e Spouse is (mark one): | | Full-Year Nonresident | | Part-Year Resident from

| | Full-Year Resident | | Nonresident 305-day rule Military

3. @ Mark the federal form you filed: 1040 | | 1040NR | | 1040SR | | Other

Federal Information Colorado Information
4. Enter all income from your federal form 1040,
. 16917
line 1z. o4 00
5. Enter income from line 4 that was earned while working in Colorado and/or earned
while you were a Colorado resident. Part-year residents should include moving 4132
expense reimbursements only if paid for moving into Colorado. 5 00
6. Enter the sum of all taxable interest and ordinary
dividends from your federal form 1040. e 6 00
7. Enter income from line 6 that was earned while you were a resident of Colorado or
derived from the ownership of real or tangible personal property located in Colorado. e 7 00
8. Enter Unemployment Compensation from your federal
form 1040, Schedule 1. X 00
9. Enter income from line 8 that is from State of Colorado unemployment benefits; and/or is
from another state’s benefits that were received while you were a Colorado resident. o 9 00
10. Enter all capital gains and (losses) from both your
federal form 1040 and 1040, Schedule 1 e 10 00
11. Enter income from line 10 that was earned during that part of the year you were a
Colorado resident and/or was earned on property located in Colorado. o 11 00

REV 01/22/24 PRO



230104PN21555

Page 2 of 3

DR 0104PN (11/08/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

SSN or ITIN |

MOUNI CA JAKKAM

880- 35- 2156

Federal Information

Colorado Information

12.

Enter the sum of all income from your federal form
1040, lines 4b, 5b, and 6b. e 12

00

13.

Enter income from line 12 that was received during that
Colorado resident.

part of the year you were a
o 13

00

14.

Enter the sum of all business income or (loss) and farm
income or (loss) from your federal form 1040. These
amounts are found on two separate lines. o 14

00

15.

Enter income from line 14 that was earned during that p

Colorado resident and/or was earned from Colorado sources. °

art of the year you were a
15

00

16.

Enter all supplemental income and (loss) found on your
federal form 1040, Schedule E. e 16

00

17.

Enter income from line 16 that was earned from Colorado sources; and/or rent and

royalty income received or credited to your account duri

were a Colorado resident; and/or partnership/S corporation/fiduciary income that is

taxable to Colorado during the tax year.

ng the part of the year you

o 17

00

18.

Enter the sum of all other income from your federal
form 1040, Schedule 1 such as taxable refunds,
alimony, and income listed as “total other income”. o 18

00

List Type |

19. Enter income from line 18 that was earned during that part of the year you were a

Colorado resident and/or was derived from Colorado so

urces. o 19

00

List Type |

20.

Total Income. Enter total other income amount found
on your federal form 1040. 20

16917

21.

Total Colorado Income. Enter the total from the Colorad
13, 15, 17 and 19.

o column, lines 5, 7, 9, 11, o1 4132

22,

Enter all federal adjustments from your federal

form 1040. 0 22

00

List Type |

23.

Enter adjustments from line 22 as follows

o 23

00

List Type |

» Educator expenses, IRA deduction, business expenses of reservists, performing artists and fee-basis

government officials, health savings account deduction, self-employment tax, self-employed health insurance
deduction, SEP and SIMPLE deductions are allowed in the ratio of Colorado wages and/or self-employment

income to total wages and/or self-employment income.

income ratio (line 21 / line 20).

« Student loan interest deduction and tuition and fees deduction are allowed in the Colorado to federal total

* Penalty paid on early withdrawals made while a Colorado resident.

* Moving expenses for members of the Armed Forces.
For treatment of other adjustments reported on federal form 1040, 1040 SR, or 1040 SP, line 10, see the Colorado
Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents.

REV 01/22/24 PRO
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DR 0104PN (11/08/23)
COLORADO DEPARTMENT OF REVENUE
Tax.Colorado.gov

Page 3 of 3
Name | SSN or ITIN |
MOUNI CA JAKKAM 880- 35- 2156
Federal Information Colorado Information
24. Adjusted Gross Income. Enter amount from your 16917
federal form 1040. 24 00
. . . 4132
25. Colorado Adjusted Gross Income. Subtract line 23 from line 21. 25 00
26. Additions to Adjusted Gross Income. Enter the sum of
lines 3 through 7 of Colorado Form 104 excluding any
charitable contribution adjustments. e 26 00
27. Additions to Colorado Adjusted Gross Income. Enter any amount from
line 26 that is from non-Colorado state or local bond interest earned while
a Colorado resident.” o 27 00
28. Total of lines 24 and 26 28 16917 199
29. Total of lines 25 and 27 29 4132 159
30. Subtractions from Adjusted Gross Income. Enter the
amount from line 9 of Colorado Form 104 excluding
any qualifying charitable contributions. e 30 00
31. Subtractions from Colorado Adjusted Gross Income.
Enter any amount from line 30 as follows: o 31 00
* The state income tax refund subtraction to the extent included on line 19 above
* The federal interest subtraction to the extent included on line 7 above
* The pension/annuity subtraction and the PERA or DPS retirement subtraction to the extent included on line 13 above
» The Colorado Agricultural capital gain subtraction to the extent included on line 20 above
For treatment of other subtractions, see the Individual Income Tax Guide and/or the Income Tax Topics:
Part-Year Residents & Nonresidents.
32. Modified Adjusted Gross Income. Subtract line 30 16917
from line 28. 32 00
e . . . 4132
33. Modified Colorado Adjusted Gross Income. Subtract line 31 from line 29. 33 00
34. Divide line 33 by line 32. Round to the fourth decimal
: 24. 4251 |,
place, i.e. XXX.XXXX 34 %
35. Tax from the tax table based on income reported on the DR 0104 line 10 35 134 00
36. Apportioned tax. Multiply line 35 by the percentage on 33
line 34. Enter here and on DR 0104 line 11. 36 00

* See the Individual Income Tax Guide and/or the Income Tax Topics: Part-Year Residents & Nonresidents for
treatment of other additions.

REV 01/22/24 PRO




MOUNI CA JAKKAM
Form CT-1040NR/PY Required Fields

The following fields are required to be automatically populated or completed for taxpayers to continue filing, or must be
completed in response to the selection of other fields.

Required to be Automatically-Populated Fields
Each page of each form submitted to DRS must include the following automatically populated fields:
1. Document Identification Numbers - Three occurrences of the Document Identification Number (DIN) must be on

each page. The QR Code and two DINs must be on each scannable page. (See Document Identification Number on
Page 4 and Quick Reference (QR) Code, on Page 5.)

2. Social Security Number - The Social Security Number must appear at the top of Form CT-1040NR/PY, Pages 2, 3,
and 4; Schedule CT-CHET; Supplemental Schedule CT-1040WH; Schedule CT-IT Credit, Pages 1 and 2; Schedule
CT-PE; and Form CT-6251, Pages 1 and 2.

3. Inaddition, the following Checklist for filing your Connecticut income tax return must be included when hard
copies of the form are printed. Taxpayers should not send the checklist to DRS with the return.

Do not send this sheet with your return.

1. Be sure that Page 1 of your return is not printed on the back of this sheet.

2. Do not send “Draft” or “Unapproved” versions of your return. This will delay or stop the processing of your return.
Do not make manual (hand written or typed) corrections to your return; this is a machine readable return. Changes may only
be made by reentering information in your software and re-printing the return.

4. Do not attach or send copies of forms W-2 or 1099.
Verify that the address lines on the return are correct and proper abbreviations are used.

If the Employer or Payer’s Federal ID # is not listed on Page 2, Lines 18a through 18e, Column A, all withholding claimed
will be disallowed and your return will not be successfully processed.

7. Do not attempt to remove or modify the solid boxes that print out on your return. Altering target marks may affect the
processing of your return.

8. Do not use this return to change or amend previously filed returns. You must use Form CT-1040X to change or amend a
previously filed Connecticut income tax return. (File Form CT-1040X electronically at www.ct.gov/TSC using the Taxpayer
Service Center.)

9.  Send all completed pages of CT-1040NR/PY, Schedule CT-CHET, Supplemental Schedule CT-1040WH, Schedule CT-IT
Credit, Schedule CT-PE, and Form CT-6251. Send all four pages of your completed return, both pages of your completed
Schedule CT-CHET, and any other supporting schedules.

10. Make check payable to: Commissioner of Revenue Services
11.  To ensure proper posting, write your SSN(s) (optional) and “2023 Form CT-1040NRPY” on your check.

12.  To mail your return, use the following addresses:

For all tax returns with payment:
Department of Revenue Services
PO Box 2977
Hartford CT 06104-2977

For refunds and tax returns without payment:
Department of Revenue Services
PO Box 2976
Hartford CT 06104-2976

13.  Verify that all fields print completely and any preparer information is filled out and legible before filing this return. If you
find any errors, do not make manual changes. Re-enter information in your software and re-print the return.

14. If you wish to directly deposit a refund into a checking or savings bank account, confirm that Lines 25a through 25d have
been completed. You must enter bank information on both the federal and Connecticut returns for each to be correctly
deposited. Alpha characters are not allowed in Routing or Account Number fields.

15.  When making payment using Form CT-1040V, DO NOT attach copies of your previously filed Form CT-1040NR/PY.
Do not send this sheet with your return.

Page 15 of 44 Revised: 10/25/2023
REV 01/29/24 PRO



REV 01/29/24 PRO

B NRPY1223V011555 Form CT-1040NR/PY - 2023 B
Connecticut Nonresident and Part-Year
Page 1 of 4 Resident Income Tax Return (Rev. 12/23)
Other tax year, beginning: and ending:
Y S N F N MFS N HOH N @ss
880 - 35 - 2156 - -
MOUNI CA JAKKAM N  Dec. Y P
N Dec. N N
3170 W 14TH AVE N cT1-8379 N cTt2210 N cT-191T
APT 616 USA N CT-1040 CRC N Federal Form 1310
DENVER CO 80204 - o
1. Federal adjusted gross income (from federal Form 1040, Line 11 or federal Form 1040-SR, Line 11) 1. 16917
2. Additions to federal adjusted gross income (from Schedule 1, Line 40) 2. 0
3. Add Line 1 and Line 2 3. 16917
4. Subtractions from federal adjusted gross income (from Schedule 1, Line 52) 4. 0
5. Connecticut adjusted gross income: Line 4 subtracted from Line 3. 5. 16917
6. Income from Connecticut sources (from Schedule CT-SI, Line 30) 6. 12785
7. Greater of Line 5 or Line 6. If less than zero, “0” is entered on Line 12. 7. 16917
8. Income tax 8. 14
« 9. Line 6 divided by Line 5. If Line 6 is equal to or greater than Line 5, 1.0000 is entered. 9. 0. 7557
10. Line 9 multiplied by Line 8 10. 11
11. Credit for income taxes paid to qualifying jurisdictions (from Schedule 2, Line 61) 11. 0
12. Line 11 subtracted from Line 10. If Line 11 is greater than Line 10, “0” is entered. 12. 11
13. Connecticut alternative minimum tax (from Form CT-6251) 13. 0
14. Add Line 12 and Line 13. 14, 11
15. Total allowable credits (from Schedule CT-IT Credit, Part 1, Line 11) 15. 0
16. Connecticut income tax: Line 15 subtracted from Line 14. If less than zero, “0” is entered. 16. 11
17. Individual use tax (from Schedule 3, Line 62) If no tax is due, “0” is entered. 17. 0
18. Total tax: Add Line 16 and Line 17. 18. 11

Clip check here. Do not use staples.
Do not send Forms W-2 or 1099, or Schedules CT K-1.

0

I ‘ 1 1 n
1 I :
i ' i )
f ! ;
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1 1 r ! lI
II
. j p d i
B NRPY1223V011555 B

Visit us at portal.ct.gov/DRS for more information.



Sign Here
Keep a copy for your records.

Form CT-1040NR/PY, Page 2 of 4

[=] 5=
[ | NRPY1223V021555 El. e 880352156

19. Amount from Line 18 19. o 11
Forms W-2, W-2G, 1099, and Schedule CT K-1 Information

Col. A - Employer’s Federal ID # Col. B - CT Wages, Tips, etc. Sch. CT K-1 Col. C - CT Income Tax Withheld

20a. 26 - 0452051 o 12785 e N 256
20b. - ° 0 ° 0
20c. - ° 0 ° 0
20d. - o 0 o 0
20e. - ° 0 ° 0
20f. Additional Connecticut withholding (from Supplemental Schedule CT-1040WH, Line 3)  20f. 0
20. Total Connecticut income tax withheld: Amounts in Column C. 20.
21. All 2023 estimated tax payments and any overpayments applied from a prior year 21.
22. Payments made with Form CT-1040 EXT 22.
22a. Claim of right credit (from Form CT-1040 CRC, Line 6) 22a.
22b. Pass-through entity tax credit (from Schedule CT-PE, Line 1). Schedule must be attached. 22b.
23. Total payments and refundable credits: Add Lines 20, 21, 22, 22a and 22b. 23.
24. Overpayment: If Line 23 is more than Line 19, Line 19 subtracted from Line 23. 24,
25. Amount of Line 24 you want applied to your 2024 estimated tax @
26. Amount of Line 24 you want applied as a CHET contribution (from Schedule CT-CHET, Line 4) 26.
26a. Total contributions of refund to designated charities (from Schedule 4, Line 63) 26a.
27. Refund: Lines 25, 26, and 26a subtracted from Line 24.

If you have not elected to direct deposit, a refund check will be issued and processing may be delayed.

27a.Accttype Y Ck. N Sv. 27b.Rout. # 102001017 27c.Acct.# 791700138

27d. Refund going to a bank account outside the U.S. 27d. N

28. Tax due: If Line 19 is more than Line 23, Line 23 subtracted from Line 19. 28.
29. If late: Penalty entered. Line 28 multiplied by 10% (.10). 29.
30. If late: Interest entered.

Line 28 multiplied by number of months or fraction of a month late, then by 1% (.01). 30.
31. Interest on underpayment of estimated tax (from Form CT-2210.) 31.
32. Total amount due: Add Lines 28 through 31.

Declaration: | declare under penalty of law that | have examined this return and all accompanying schedules and
statements, including reporting and payment of any use tax due, and, to the best of my knowledge and belief,
it is true, complete, and correct. | understand the penalty for willfully delivering a false return or document to
DRS is a fine of not more than $5,000, or imprisonment for not more than five years, or both. The declaration of

REV 01/29/24 PRO

OO

245

a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.
Your signature Date Home/cell telephone number
. . 7205892100
Spouse’s signature (if joint return) Date Daytime telephone number
° ° [
Paid preparer’s signature Date Telephone number Paid Preparer’s PTIN
®* SYAM PRI YA RAM SAGAR GU °030724 | *6789659522 P02082703
Paid preparer’s name FEIN
SYAM PRI YA RAM SAGAR GUPTA TALL 843171965
Firm’s name, address and ZIP code G_CBAL TAXES |_ LC Self-employed
245 ROONEY CT E BRUNSW NJ 08816 - N
Third Party Designee - Complete the following to authorize DRS to contact another person about this return.
Designee’s name Telephone number Personal identification number (PIN)
° ° []
[ NRPY1223V021555 [

Visit us at portal.ct.gov/DRS for more information.

ooo oo



[ NRPY1223V031555 a e 880352156
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Schedule 1 - Modifications to Federal Adjusted Gross Income
33. Interest on state and local government obligations other than Connecticut 33.
34. Mutual fund exempt-interest dividends from non-Connecticut state or municipal government

obligations 34.
35. Taxable amount of lump-sum distributions from qualified plans not included in federal adjusted gross

income 35.
36. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if greater than zero. 36.
37. Loss on sale of Connecticut state and local government bonds 37.
38. Section 168(k) federal bonus depreciation deduction allowed for property placed in service during this year. 38.
38a. 80% of Section 179 federal deduction. 38a.
39. Other - specify ® 39.
40. Total additions: Add Lines 33 through 39. 40.
41. Interest on U.S. government obligations 41.
42. Exempt dividends from certain qualifying mutual funds derived from U.S. government obligations 42.
43. Social Security benefit adjustment (from Social Security Benefit Adjustment Worksheet) 43.
44. Refunds of state and local income taxes 44.
45. Tier 1 and Tier 2 railroad retirement benefits and supplemental annuities 45.
46. Military retirement pay 46.
47. 50% of income received from Connecticut Teachers’ Retirement System 47.
48. Beneficiary’s share of Connecticut fiduciary adjustment: Entered only if less than zero. 48.
49. Gain on sale of Connecticut state and local government bonds 49.
50. CHET contributions made in 2023 or

an excess carried forward from a prior year Acct. # 50.
50a. 25% of Section 168(k) federal bonus depreciation deduction added back in preceding four years. 50a.
50b. 100% of pension or annuity income. 50b.
50c. Ordinary and necessary business expenses for taxpayers licensed under Chapter 420f or 420h that

are not claimed for federal income tax purposes. 50c.
51. Other - specify ® 51.
52. Total subtractions: Add Lines 41 through 51. 52.
Schedule 2 - Credit for Income Taxes Paid to Qualifying Jurisdictions
53. Connecticut AGI during residency portion of taxable year 53.
Col. A

54. Qualifying jurisdiction’s name and two-letter code 54. o (]
55. Non-Connecticut income included on Line 53 and reported on a

qualifying jurisdiction’s income tax return (from Schedule 2 Worksheet) 55. 0
56. Line 55 divided by Line 53. May not exceed 1.0000. 56. 0. 0000
57. Apportioned income tax 57. 0
58. Line 56 multiplied by Line 57 58. 0
59. Allowable income tax paid to a qualifying jurisdiction 59. 0
60. Lesser of Line 58 or Line 59 60. 0
61. Total credit: Add Line 60, all columns. 61.

Form CT-1040NR/PY, Page 3 of 4
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Form CT-1040NR/PY, Page 4 of 4
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Schedule 3 - Individual Use Tax

62a. Use tax at 1% (from Connecticut Individual Use Tax Worksheet, Section A, Column 7) 62a. 0
62b. Use tax at 6.35% (from Connecticut Individual Use Tax Worksheet, Section B, Column 7) 62b. 0
62c. Use tax at 7.75% (from Connecticut Individual Use Tax Worksheet, Section C, Column 7) 62c. 0
62d. Use tax at 2.99% (from Connecticut Individual Use Tax Worksheet, Section D, Column 7) 62d. 0
62. Individual use tax: Add Lines 62a, 62b, 62c, and 62d. 62. ® 0
Schedule 4 - Contributions to Designated Charities

63a. AR 63a. 0
63b. OT 63b. 0
63c. ESIW 63c. 0
63d. BCR 63d. 0
63e. SNS 63e. 0
63f. MR 63f. 0
63g. CBS 63g. 0
63h. MHCIA 63h. 0
63. Total Contributions: Add Lines 63a through 63h. 63. 0
Taxpayer email
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D f R Servi
Copatnetof orene Senioes Schedule CT-SI myeonneCT | 2023

(Rev. 12/23) Nonresident or Part-Year Resident e e
Schedule of Income From Connecticut Sources

Complete this schedule if you were a nonresident or part-year resident of Connecticut and attach it to Form CT-1040NR/PY. Do not use staples.
Complete in blue or black ink only. Please note that each form is year specific. To prevent any delay in processing your return, the correct year’s form must
be submitted to the Department of Revenue Services (DRS).

Your first name and middle initial Last name Your Social Security Number
MOUNI CA JAKKAM 880 :35:215%6
If joint return, spouse’s first name and middle initial Last name Spouse’s Social Security Number
Visit portal.ct.gov/DRS/Individuals/Individual-Income-Tax before completing this schedule.
Part 1 - Connecticut Income - Part-Year Residents: Complete Schedule CT-1040AW, Part-Year Resident Income Allocation.
Add Columns B and D for each line of Schedule CT-1040AW and enter the totals on Lines 1 through 30 below.
Nonresidents: Enter the income received from Connecticut sources.
1. Wages, Salaries, tiPS, E1C. . o ittt ettt e et e e e an e e e nneeeeneeeeannes > | 1. 12,785
2. TAXADIE INTEIEST ... ittt e et e eab e b et e et e et e e e > | 2.
3. Ordinary AiVIENAS ........oiiuiiiiiee ettt ettt b ettt ettt »| 3.
4. AlIMONY FECEIVEA ...ttt e e e > | 4.
5. BUSINESS INCOME OF (I0SS) ....vveuiiiiitieit ettt ettt sttt en e nb e nb e e » | 5.
6. Capital gain or (loss) ......... 6.
7. Other gains or (losses) 7.
8. Taxable amount of IRA diStrDULIONS .........ooiii e » | 8.
9. Taxable amounts of pension and aNNUItIES ............coiiiiiiiii e »| 9.
10. Rental real estate, royalties, partnerships, S corporations, trusts, etc. .........ccceriiieiiiiiiiiee e » [ 10.
11, Farm iNCOME OF (IOSS) ...ttt ettt ettt e b et ae et e et e e bt e sae e e e e naneenbeeenne > | 11.
12, Unemployment COMPENSALION .........uiiiiiiiiiii ettt b ettt ettt e e e sae e sateenees » | 12.
13. Taxable amount of social security benefits............c.ocoiiiiiiiiiii e » | 13.
14. Other iNComME: S INSITUCHIONS. ... .oiiiiiiiii ittt ettt e e e » [ 14.
15. Gross income from Connecticut sources: Add Lines 1 through 14. ..........ccooeeeeeeeeeeeceeeeeeeeeeeseeeeeees » | 15. 12,785 |00
Part 2 - Adjustments to Connecticut Income - Enter adjustments directly related to income reported above.
QST o [N Te=1 o) o o= g TSSO » | 16.
17. Certain business expenses of reservists, performing artists, and fee-basis government officials.............. »(17.
18. Health savings account dedUCHION.............oooiiiiiii e » | 18.
19. Moving expenses for members of the armed fOrCes ...........cooiiiiiiiiiiiiieiee e » | 19.
20. Deductible part of self-employMENt taX .........cociiiiiiiiiii e » | 20.
21. Self-employed SEP, SIMPLE, and qualified Plans .............coiiiiiiiiiiii e » [ 21.
22. Self-employed health insurance dedUCHON ..............cooiiiiiiiiii e » | 22.
23. Penalty on early withdrawal Of SAVINGS ..........ccciiiiiiiii e » | 23.
24. Alimony paid. Recipient’s last name » SSN > - - » | 24.
A T | ¥ N Yo (U T i o] o P OO OPSROPPRN » | 25.
26. Student [0an INterest AEAUCTION ...........iii ittt e e e e e e e e » | 26.
27. Archer MSA deduction 27.
28. Other @dJUSTMENTS ...ttt ettt b ettt e bt et et e e eaneeeenes 28.
29. Total adjustments: Add Lines 16 through 28. ..o » | 29.
30. Income from Connecticut sources: Subtract Line 29 from Line 15.

Enter the amount here and on Form CT-1040NR/PY, LiN€ 6. .......coovimieoieeeeeeeeeeeeeeeeeeeeeeeeeeeeeee e » | 30. 12,785 |00

Employee Apportionment Worksheet - Complete Lines A through G only when the income from employment is earned both inside
and outside Connecticut and the exact amount of Connecticut income is not known. Do not complete Lines A through G if you know
the exact amount of your Connecticut-sourced income.
A.  Working days (or other basis) outside CONNECHCUL...........ceiiiiiiiiiiiiii e A
B. Working days (or other basis) inSide CONNECHCUL ............eiiiiiiiiiiiieiii e B
C. Total working days: Add Line Aand Line B. ...... C
D. Nonworking days (Holidays, Weekends, €1C.)........ccuiiiiiiiiiiiiii e D
E. Connecticut ratio: Divide Line B by Line C. Round to four decimal places. ..........cccccioieiiiiiieiieiiienicee, E
F.  Total income being apportioned ...........cceceiuiiiiiiiiiiiieeee e o | F
G. Connecticut income: Multiply Line E by Line F. Enter here and on Schedule CT-SI, Line 1. .......ccccceeeennee. G

Basis, if other than working days:

1555 _ . . REV 01/29/24 PRO
Visit us at portal.ct.gov/DRS for more information.



Department of Revenue Services

State of Connecticut SChed u Ie CT-1 O40AW mﬁdpaﬁﬁ::::;@ 2 02 3
(Rev. 12/23) Part-Year Resident Income Allocation

Part-year residents must complete this schedule before completing Schedule CT-SI and attach it to Form CT-1040NR/PY. Do not use staples. Complete in blue or black ink only.
Please note that each form is year specific. To prevent any delay in processing your return, the correct year's form must be submitted to the Department of Revenue Services (DRS).

Your first name and middle initial Last name Your Social SeCl.Jrity Number .
MOUNI CA JAKKAM 880:35:2156
If joint return, spouse’s first name and middle initial Last name Spouse’s Social Security Number

Part 1 — Adjusted Gross Income Federal Income Connecticut Connecticut
as Modified Resident Period Nonresident Period
See instructions.
Column A Column B Column C Column D
Income from Income from Column A | Income from Column A | Income from Column C
federal return for this period for this period from Connecticut sources
1. Wages, salaries, tips, etC......ccccoiiriiiiniiiiieieen 1. 16, 917 12,785 4,132 0
2. Taxable iINterest..........co.oovueveveceeeeeeeeeeeeeeees 2.
3. Ordinary dividends..........ccooeveeeeueeeeeeeeeeeeeeeeenen 3. 0 0
4. AlIMONY reCIVE ....c..ovvevceeeeeeeeeeeeeeeeee e 4.
5. Business income or (I0SS).........ccceeveeiiieniiiiiieennen. 5.
6. Capital gain or (I0SS).........ceveeveeeeeeeeeeeeeeeeeeeeeerenens 6.
7. Other gains or (I0SSES) ........cccveviiiiiiiiieiiieeeen 7.
8. Taxable amount of IRA distributions ...................... 8. 0 0
9. Taxable amounts of pension and annuities............. 9.
10. Rental real estate, royalties, partnerships,
S corporations, trusts, etC. ........ccccoiiiiiiiiiiiee 10.
11. Farm income or (I0SS).......cccoeeiieiniiiiieiie e 11.
12. Unemployment compensation ...........ccccoovveeiinnenn. 12.
13. Taxable amount of social security benefits ............. 13. 0 0
14. Other income: See instructions. ...........c.ccceeeiinnnn 14.
15. Add Lines 1 through 14. ......oo.evvreeereeereeereeeenes >|15. 16,917|00 [» 12, 785/00 [» 4,132/ 00 [» 0/o0
Part 2 — Adjustments to Income
16. EAUCAtOr EXPENSES .....ccveveeeeeeeeeeeeee e 16.
17. Certain business expenses of reservists, performing
artists, and fee-basis government officials.............. 17.
18. Health savings account deduction.......................... 18.
19. Moving expenses for members of the armed forces | 19.
20. Deductible part of self-employment tax .................. 20.
21. Self-employed SEP, SIMPLE, and qualified plans.. |[21.
22. Self-employed health insurance deduction............. 22.
23. Penalty on early withdrawal of savings................... 23.
24, AlIMONY PAId ........ceoevevieeieeeieieeeeeee e 24.
25. IRA AEdUCHION .....ocvievieiicicieieecce et 25.
26. Student loan interest deduction ................c.c...c....... 26.
27. Archer MSA deduction ............cccceeeveveeeveeiierenne, 27.
28. Other adjustments ............cccccceeeveeeierieecee e, 28.
29. Total adjustments: Add Lines 16 through 28. ......... 29.
30. Subtract Line 29 from Line 15. .........ccoceveveunenn. » | 30. 16,917 00 |» 12, 785/00 |» 4,132 0o |» 0/ 00

Line 30, Column A, must equal the amount on Form CT-1040NR/PY, Line 5.
Add Columns B and D for each line and enter the totals on Lines 1 through 30 on Schedule CT-SI.

Part 3 — Part-Year Resident Information

Moved Into Connecticut

1. Date you moved into Connecticut / / and state of prior residence: |:|

2. Date your spouse moved into Connecticut / / and state of prior residence: |:|

and state of new residence:

Moved Out of Connecticut

1. Date you moved out of Connecticut 0 3 / 31 / 2 3

2. Date your spouse moved out of Connecticut / / and state of new residence: |:|

Income From Connecticut Sources During Nonresident Period

1. Did you receive income from Connecticut sources during your nonresident period? ..........cccccveeeireiiieeenieeesieee e 3 Yes No

2. Did your spouse receive income from Connecticut sources during his or her nonresident period? ...........c.cccccevcieens O Yes ® No
1555 REV 01/29/24 PRO

Visit us at portal.ct.gov/DRS for more information.
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